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Abbreviations: CSWS; cerebral salt wasting syndrome, FLAIR; fluid-attenuated inversion recovery, PRES; posterior 
reversible encephalopathy syndrome, SIADH; syndrome of inappropriate secretion of antidiuretic hormone
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ていた．意識障害を認めており重症度判定Glasgow 












群 (cerebral salt wasting syndrome，CSWS) や抗利尿ホ
ルモン不適合分泌症候群 (syndrome of inappropriate 




(antidiuretic hormone) 値は77.2 pg/mLと著明高値を認
めてはいたもののCSWSが病態の主座と考えた．
　画像所見 (図3)：頭部MRI検査の (fluid-attenuated 
inversion recovery，FLAIR) 画像で両側後頭葉白質に高
信号を認め，高血圧状態を考慮すると可逆性後頭葉白質
Fig.1.  The picture of Chrysaora pacifica.
Table 1.  Laboratory data on admission
WBC
   Neut 
   Lym 






    88.2%
      8.6%
      0.0%
    43710^4/µL
    12.4 g/dL
    35.5%































   47IU/L
   17IU/L
 395IU/L
 279IU/L
     5mg/dL
0.13mg/dL
 121mEq/L
     4mEq/L












CBC, complete blood cell count; WBC, white blood cell ; Neut, neutrophil; Lym, Lymphocyte; Eos, Eosinoph il; RBC, red blood cell; 
Hb, hemoglobin; Ht, hematocrit; Pit, platelet; CSF, cerebrospinal flu id; Pro, protein; Glu, glucose SC, serum chemistry; TP, total 
protein; Alb, albumin; AST, aspartate aminotransferase; ALT. alan ine aminotransferase; LDH, lactate dehydrogenase; CPK, creatine 
phosphokinase; BUN, blood urea nitrogen; Cre, creatinine; Na, natrium; K, kalium; Cl, chloride; CRP, C-reactive protein; BS, blood 
sugar; Posm, plasma osmolality; SG, specific gravity; 08, occult blood; Uosm, urine osmolality; Una, urine natrium.
Fig.2.  Scars by jellyfish stings.The eruptions corresponded to 
their long tentacles.
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Fig.3.  Brain MRI. Highperintensity of the occipital lobe on FLAIR image indicated posterior reversible 
encephalopathy syndrome (Left: on admission (day 1)). The hyperintensity lesion was disaapeared (Right: day 5).
Fig.4.  Clinial course. −●− SNa, Serum natrium, −■− Una; Urine natrium,  Urine volume
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Abstract
 Jellyfish stings can cause symptoms that range in severity from mild symptoms, such as local pain associated with 
Chrysaora pacifica stings, to severe symptoms, such as cardiovascular collapse or pulmonary edema associated with Carukia 
barnesi stings. We describe a boy who was admitted to our hospital due to disturbed consciousness caused by posterior 
reversible encephalopathy syndrome after Chrysaora pacifica sting. Jellyfish stings occur when a physical stimulus triggers 
the ejection of a tubule contained within cells called nematocysts. The tubules, which are tipped with barbs, penetrate the skin 
of the target organism and venom is injected. Since the nematocyst tubules of C. pacifica are usually too short to reach the 
subcutaneous venous plexus, the stings of this species are rarely fatal in adults. However, the thinner skin of children does not 
present a sufficiently thick barrier to C. pacifica nematocyst tubules, which then discharge venom into the venous plexus and 
become life-threatening. Moreover, as jellyfish envenomation markedly increases serum catecholamine levels, stabilization of 
circulatory dynamics is a priority.
